The study by Musen et al. ([@B1]) evaluated the effect of severe hypoglycemia in intensive diabetes treatment with respect to cognitive performance in type 1 diabetic patients aged 13--19 years at entry into the Diabetes Control and Complications Trial (DCCT). The investigators concluded that long-term cognitive function was not adversely affected over an extended period despite a relatively high rate of hypoglycemia in this subset of the DCCT cohort. Their study adds valuable information to the field. In an editorial ([@B2]) in the October 2008 issue of *Diabetes Care*, we suggested that their conclusions be tempered for a number of reasons, in response to which Musen et al. ([@B3]) have provided helpful information.

We thank them for addressing each of our comments. The provision of additional data and explanation of study design and statistics adds depth to their original publication ([@B1]).

Notwithstanding these observations, it needs to be recognized that cognitive dysfunctions and their progression can encompass multiple-path genetic mechanisms. Further studies will help elucidate the relationship between glucose dysregulation and cognitive dysfunctions in diabetes.
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